earlier than those who were slender, and Celsus (Aphorism ii) stated that fat people were very subject to acute diseases and were ,strangled by a difficulty in breathing and often died suddenly (Sprengell, I708 Perusal of standard textbooks on heart disease from I850 onwards shows the importance attached to fatty heart by physicians in this country, Europe, and America. Much space was devoted to it, for example 38 pages by Stokes (I854), I2I pages by Hayden (I875), 43 by Fothergill (I879), and I5 by Austin Flint (I859). In Germany, Rosenbach (I897) and von Dusch (i868), and in France, Peter (I883) and Barie (I9I2) described it at length in their textbooks. In general these authors recounted the symptoms given by the Irish physicians including the arcus senilis which was usually mentioned. Fothergill dealt especially with fatty degeneration as a late complication of cardiac hypertrophy from renal disease, what he called the stage of failing hypertrophy, and he even described a peculiar gait of patients with fatty heart who W walked with a guarded, quiet, and distrustful step. Alcohol was often mentioned as a cause and the condition was stated to be common in publicans and London gin drinkers (see Fig. 3 ).
To conclude the story, I must cite Gallavardin's monograph (I900) of i8o pages, which provides a masterly review of the subject to date. He was familiar with coronary occlusion and cardiac infarction which was excluded from the series of hearts he investigated which exhibited either fatty speckling or generalized softening and pallor. He recognized two forms of fatty degeneration: the first with macroscopical endocardial speckling showed islets of fatty change in sections, and s the second was a diffuse process only recognizable by microscopical examination. He found fatty degeneration common in cachectic, anoxaemic, and anaemic states, and concluded that there were no specific clinical symptoms. Morgan (I968) has made a careful analysis _ of Quain's cases and others shown at the Pathological Society of London from I848 onwards, and he concludes that 52 of Quain's 83 cases were examples of ischaemic heart disease and that many specimens from cases of sudden death or ruptured heart were examples of acute infarction. He portrays , Quain's figures of fatty degeneration alongside a microscopical section of an acute infarction, and the similarity is remarkable (Fig. 3) .
By the end of the century, fibroid disease and chronic myocarditis had supplanted fatty heart as the fashionable diagnosis, and these conditions were regarded as inflammatory raather than ischaemic. In spite of the recognition of cardiac infarction due to coronary occlusion by pathologists before the turn of the century, it was not until Herrick's second paper (I919) aroused the interest of American physicians that it gradually permeated the field of clinical medicine, and in no time the so-called modern epidemic of coronary disease erupted.
Fatty heart represents an epoch in our changing conceptions of myocardial disease and in our changing diagnostic habits. Starting with hypertrophy and dilatation we pass on to fatty heart, next to fibroid disease and chronic myocarditis, and finally to ischaemic heart disease and cardiomyopathies. Though physicians have lost interest in fatty heart which has virtually disappeared from modern textbooks, pathologists still describe it in terms very similar to Laennec's. By no means all Quain's cases had ischaemic heart disease and we must bear in mind that severe anaemias and cachectic states were far more often encountered at necropsy in the last century than today, thanks to improved methods of diagnosis and treatment.
To describe acute infarction as localized fatty change in the territory of an occluded branch was quite reasonable, indeed: 'what's in a name? that which we call a rose, by any other name would smell as sweet' Quain's most serious error was in failing to identify the essential clinical features. Stokes was no coronarian in regard to angipal pain, and, as Gallavardin remarked, his idea of fatty heart lacked anatomical precision, but even if he failed to recognize ischaemic heart disease at least we must give him credit for emphasizing the importance of the myocardium as the key to cardiac pathology at a time when his contemporaries were almost entirely concerned with valvar disease and physical diagnosis. 
